14031184320

Federal Election Commission RE éEnH? Fy (?11, 2014
_ ~ L

Re: YE 3x filing for C00534016 ‘ WILFER | 8 PH [2: ok

Sir or Madam, FEC MAIL CENTER

Our group, still in the planning stage, has still not received or disbursed any funds. In this
report, as in previous 3x reports, I put “zeroes” in the appropriate boxes.

Schedules H through L appear to be forms that are not necessary for our group to fill out. On
each of the pages in H through L, I put the committee name at the top of the page, and left the
rest of the page blank.

If any changes need to be made in the way I've been filing the reports, please call or email me.
Youys very trul%-
hn Hilt
4051 S. Sacramento, #2F
Chicago, IL 60632

312-671-0909
jhiltgs@yahoo.com



14031184321

r ' REPORT OF RECEIPTS
FEC |  AND DISBURSEMENTS

RECEIVED 1

2014 FEB 18 Pitl2: Ob

FORM 3X For Other Than An Authorized Cosamittee
l - LLC b4 fOrfce 06 KRBTt

COMMITTEE (in full)

over the lines.

P D T S S

I Z|p|0|51h[2g /V}LaerImTé; IPJ LC

AIJVDRESS (number and street)

P P

Check if different
- than previousty
reported. (ACC)

ELJ 1éooom vARK]

2. FEC IDENTIFICATION NUMBER ¥ CITY a STATE 4 ZIP CODE a
N ST R 3. ISTHIS z7 NEW =%  AMENDED
qu 0534016 REPORT LM (N OR A
4. '(l;PE (c))ln'-‘ :REPOBT () :::g:tly D Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
oose One)] ) =~ “" . Year Only)
Due On: Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: L wgﬁm
norl 15 (] wrome Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
. ! 1
Quarterly Report (Q1) | 1)  42.pay Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Election

Quarterly Report (Q2)

January 31
Year-End Report (YE)

[
O
83?325; 5Report @3
X
L
O

Report for the: B Convention (12C)

Election on

U Special (12S)

inthe . =
State of A

July 31 Mid-Year ]
Report (Nom-election (d) 30-Day '
Year Only) (MY) POST-Election
Report for the:
Termination Report )
o in the ¥
Election on nthe !
3 N OC*"Dg/ FY L QL ¢ 3
5. Covering Period / _Oiﬂ o1 2.0.) _é hrough

| centify that | have examined thls Repon and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

cD}’) Hl/‘f_

Signature of Treasurer /M f

NOTE: Submission of false, M. or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437q.

o1l B B2

Office

L [ow

FEC FORM 3X
Rev. 12/2004

FEBANO26




140311843522

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

~

Page 2

Write or Type Committee Name

Marxis]z

Exposinag
/ J

Report Covering the Period: From:

PAC

6. (a) Cash on Hand
January 1,

!20 i3
(b) Cash on Hand at

Beginning of Reporting Period............

(c) Total Receipts (from Line 19} .............

(d) Subtotal (add Lines 6(b) and
6(c) for Colurart A"and Lines
6(a) and 6(c) for Column B)......... Crevene

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Lina 6(d)).................

9. Debts and Obligations Owed TO
the Committee (lkemize ali on
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (ltemize ali on .
Schedule C and/or Schedule D) ................

BENESTY = BN BESTS
Sovum A | s e
SESRECGY
e 0.0.00]
BENNNerYYY: i SSENerY)

2 “ v - v L 3

e 0.0.00

» '} = ® L 3

a0 0.0.0.0

et sen 200200

e . 0000

0,000

m This committee has qualified gs a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FEGANO26



14031184323

. ' DETAILED SUMMARY PAGE T

of Receipts '
FEC Form 3X (Rev. 06/2004) . . Page 3

Write or Type Committee Name
PAC
f

E Xpos /'ng Marxis?s
Report Covering the Period: From: ’ DOW 2‘-0-1 3:] Toi ; 3:7 i m
. . COLUMN A '

l. Receipts - Total This Period Calen?igrl- gl"a':.goate

11. Contributions (other thano loans) From:
(a) Individuals/Persons Other

Than Political Committees e —————
(i) Hemized (use Schedule A)............ ot
(i) Unitemized.......cooceememesccevnennnnee PR
(i) TOTAL (add ) P p——
Lines 11(a)(i) and (if)......ccccueuree > PP
(b) Political Party Committees .................. . = .m . W
(c) Other Political Committees ey
{such as PACs) Sovveemodaeeiomdh
(d) Total Contributions (add Lines
11(a)(iii), (b), #and (c)} (Carry e
Totals to Line 33, page 5) .......cco... > PP “Qg%ﬂ.
12. Transfers From Affiliated/Other ST ¢
Party Committees bt
13. All Loans Received .
3 2 ﬂ 8 n

"
L
s
%

14. Loan Repayments Received.............ccvureenee .

15. Offsets To Operating Expenditures S——
(Refunds, Rebates, etc.) e —— e ———p
(Carry Totals to Line 37, page 5)............... . L.

16. Refunds ef Contributione Made >
to Federal Candidates and Other g ey
Political Committees...........ccoeceevrearanssonssonne J' o L

17. Other Federal Receipts ’ S— t;l ——
(Dividends, Interest, etc.).....ccocevmiivennnns

a X & k3 R,

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account T T S T g e M man e T S
(from Schedule H3) ......occvceermmnuens -— — o aa OQQQQ S o 0Q 0.0,

19

L

(b} Levin Funds (from Scriedule H5)......... b

i 7
(c) Total Tranafers (add 18(a) and 18(b)).. e ) m e 000 0

s

19. Total Receipts (add Lines 11(d), S ——————— S —
12, 13, 14, 15, 16, 17, and 18(c)).........
Dot | s e e 00000 Lt D000
20. Total Federal Receipts i s e gt it S R A e
(subtract Line 18(c) from Line 19)......... > O Q Q D ' Q Q&Q&O—
ST W WAL SRR W WS 41 9 : SR . L

L | | | _

FEGANO26



14031184324

~

DETAILED SUMMARY PAGE

of Disbursements

-

FEC Form 3X (Rev. 02/2003) -Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

21.

22.

23.

24,

25.

26.

29.

30.

31.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share......ccooucreemrareeennenes

(i) Non-Federal Share.............cc.ce....
(b) Other Federal Operating
Expenditures
(c) Total Operating Expenditure

(add 21(a)(i), ta)(ii), and (b)) ..oo....e-... >

Transfers 1o Affiliated/Other Party

Committees
Contributions to

Federal Candidates/Commitices

and Other Political Committees.................

Independent Expenditures -

gse Schedule E) .
aotdinated P Exnpenditures

2 U.S.C. §441a(d)) -

use Schedule F)....ccooeieeiriiieniccnans

Loan Repayments Made............cecoececrunnens

Loans Made.
Refunds of Contributions To:
(a) Ihdividuals/Parsons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Dther Political Committees
{such as PACs)

(d) Total Coriftributian Refunds

(adtt Lines 28(n), (b), and (c))........... >

Other Disbursements ......... rteereneeeesnesnnnne

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share..........ccococeererrvenenene

{ii) "Levin" Share........ccccooevuerieeccnnenns
(b) Fetlgral Elaction Activity Paid Entlcety
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements '(add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(&)(il) and Line 30(a)(ii)
from Line 31)..ccvvcemecrecrrcciecresieresesesinenens >

ooe0N
e 0.000]

g
b
L)
>

1p

onsons0.000.0

@—Mj

lﬂ.

b
12
b

Beeeerer:

v

1b

19

1

P

ip

1

1P

P
o
<8

p

4 4

FEGANO26



140321184325

-

DETAILED SUMMARY PAGE
of Disbursements

-

FEC Form 3X (Rev. 02/2003) Page 5
" lll. Net Contributions/Operafing Ex- COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

penditures

33. Total Contributions (other than loans)

(from Line 11(d), page 3} ...coceeveeerrcruerncenn.
34. Total Contribution Refunds .

(from Line 28(d))
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33)................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >
37. Oftsets to Operating Expenditures

(from Line 15, page 3)
38. Net Operating Expenditures

(subtract Line 37 from Line 36) ............. »

L .3 ¥ L a2

2

R

A P T R Ry
3 Ez.}%g:’o s
A—————

la'ﬂmM

L s W L 2 - G -2

W,Q.st;

L L") w “ * L2 = %
B Beesth Lmuw”
= Py =

£

FEGANO26




SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use.separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

(check only ane)

Hﬂa I:Inb Hﬂc H:: -

14031184326

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far commercial puroses, other than usina the name and address of anv political committee. 1o _solicit contributions.from such committes.

NAME OF COMMITTEE (In Full)

Exposing  Marxis]s FAC

Full Name (Last, First, Middle Initial)

Date of Receipt

"T"i'} ¢ rf*?" [ ”Vﬂ’ﬂ“‘?ﬁ"‘%
S Bocesty Btz =]

Amount of Each Receipt this Period

13 ¥ 3 = 13 L3 o ' T TV

Soersirerd I Svcnal . L, W

Mailing Address

City State Zip Code

FEC ID number of contributing lC TR
federal political committee. PR N S T
Name of Employar Occupation

Receipt For: Aggregate Year-to-Date W
Primary [ ] General S —————
Oth i ’
or (specity) v LR S N Y- SOOF .. S WAL 0, N S
Full Name (Last, First, Middle Initinl)
B. Date of Receipt
Mailing Address m 1 FOY 5] ¢ TR
City State Zip Code =t * et
Amount of Each Receipt this Period
FEC ID number of contributing C L e Ly oS e TS Py
federal Political committee. - & ™ W S W N SN S W S Y W
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary [ | General e N
Other (spec“y) v ) s _& % a ﬂ 8 x ,!é n
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address E ggrg.ﬁ_ R ————
PR
City State Zip Code = ==
Amount of Each Receipt this Period
FEC ID number of contributing gC T A 3
federal polltlcal committee. v T 0 W . ST S T Y., W, SN, _ S ST ‘\"\.-w&_.,_-ﬁjj
Name of Employer Occupation

Receipt For:
Primary D General
Other {specify) v

Aggregate Year-to-Date ¥

'3 L % w* g L aime 8 L %

h' 2 ﬂ 3 .1 m Jt. - % Q 2

T A ) r kN 3

SUBTOTAL of Recei;its This Page (option;l) | R N S e
R R ;: e e o
TOTAL This Period (last page this lina number only) > N ST N N SR Y Vel L), L. (Q_

FE6AN0O26

FEC Schedule A (Form 3X) Rev. 02/2003



14021184327

Use separate schedule(s) | (check only one)

' H27 28a HZBD stc 29 H:«mb

Detailed Summary Page
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for.commercial puroases, other than using the name and.address_of any political committee to salicit contrihutions from. such committee.

NAME OF COMMITTEE (in Full)

£ XPpo 5in Mdl‘x757; Plc

Full Name (Last, First, Middle Initial)

A. ’ Date of Disbursement
’ TR Y ¢ [T . PVTTTTY

Mailing Address o 2 Aaa:
City ) State Zip Code
Purpose of Disbursement g

' §§ Amount of Each Disbursement this Period
Candidate Name : . g Category! Ca S S Al e

Type LN W N WSS, |

Office Sought: |  House Disbursement For:

!‘“,- Senate Primary D General

['—% President i Other (specify) ¢

| S—
Stute: District:

Full Name (Last, First, Middle Initial)
. ‘ Date of Disbursement

- i E i OFD i Y Y VY ¥y
Mailing Address ’ . P

City State Zip Code
Purpose of Disbursement . ?W ‘ . '
' i Amount of Each Disbursement this Period
Candidate Name : ,‘Categoryl eSS S i e o S
. Type 2 L S Al I W)
Office Sought: { Hoitee Disbursement For: :
| Senate ] Primary D General
| President i Other (specify) v
State: District:
Full Name (Last, First, Middle Initial) .
C. Date of Disbursement
) . TED g ¢ FEWE Y POPTTrvrrv:
Mailing Address A s Lomsocls
City State 2Zip Code
Purpose of Disbursement ‘ sgrearsegy
] B Amount of Each Disbursement this Period
Candidate Name Category/ CEae e i SRS S S et
Type 3. .3 m & - ﬂ ﬁ___:&sﬁi' 1S!. 1y
Office Sought: || House Disbursement For: - T
|| Senate [ ] Primary [ ] General
| | N H = i
| | President i Other (specify) v
State: District:
_ ' i e G P
SUBTOTAL of Disbursements This Page (optional).... > Becaituns Pl b ()ﬂ Oﬂgﬁpj
TOTAL This Period (last page this line number only) O - 0.0 &6’ Li

FE6ANDZS FEC Schedule B (Form 3X) Rev. 02/2003



14031184328

SCHEDULE C (FEC Form 3X)

LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORAM 3X

NAME OF COMMITTEE (in Ful)

Expesin

Marx 5]

./’-ﬁc

LOAN R Full Name (Last, First; Middle Initial) Election:
!anary
[ jGeneral
Mailing Address || Other (specify) y
City State ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

L v L2 . L L X

14 *

| e - s ) WO g g g

L ARNEN Simann Seiiet i aeutel Schia’ Rh” aan’ e

1!'!‘."&“@" VN G N . WS N - nnm__nnm_llﬁ/ﬂ"
TERMS ] : ~
Date Incumred : " Date Due Interest Rate Secured:
3 } §OTE 8 s FYBSYRY WY H i PRV ( Jae mie” s -
| ! i . et a et st % @) [ ]Yes [INo
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount Ry’ LM San" Saan - Sitee e > atantc Tt
City ~ State 2ZIP Code Guaranteed i
: . Qutstanding: e P SRR
ull Name (Last, Fir: iddle Imitial) Name of Employer
Mailing Address Occupation
Amount PR e e
City State ZIP Code Guaranteed )
: Outstanding: o S TR S P R R S
3. Full Name (Last, First, Middle Initial) "Name of Employer
Mailing Address Occupation
Amount g g g
City “State ZIP Code Guaranteed ' i
Outstanding: AP WOWE ST ;S SN W0, SO SR, S, WO, YO
4. Full Name H:asf. First, Middie Tnitial) Name of Employer
Mailing Address Occupation
_ Amount i A
City State ZIP Code Guaranteed ;
' Outstanding: i e T s SR e S T
SUBTOTALS This Period This Page (OPUONAI)........coewwrersessrseeressessessesesses o > o an 20000
PRy 5 T S - StaeniC aaai aeaan S e H
. . . - - A ’
TOTALS This Period (last page in this line only)......coiiivsemnnerininicccenniienininenaas » _ - - Y, 524 :Q_&Q__

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEGAND26

FEC Schedule C (Form 3X) Rev. 02/2003



14031184229

SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information fourd on
Page of Schedule C

NAME OF COMMITTEE (In Full)

EX/D%?@ MarxisTs  PAC

FEC IDENTIFICATION NUMBER

Cio0 534 0/

LENDING INSTITUTI_ON (LENDER)
Full Name

Amount of Loan

interest Rate (APR)

L] * 4 L Sk ‘Shaien’ e

'y r.3 ﬂ_ Y AZ ﬁ_ 3 S0, J A 2 m ._i . %
Mailing Address idia B inan B i an AR
Date Incurred or Established N N e
_ 'Rt ng: fB oo/ IFVyevrsy
City State Zip Code Date Due
: . iz TR sain et aintng
A. Has foan been restructured? | | No E Yes If yes, date originally incurred g
—_— : Uiyt 2 Lo e braend)
B. f{f line of credit, Total
e S S G e S H S Outstanding R K e -
Amount of this Draw: e e Tt e TmediemonBemtom Balance: v ST S B el ol

[[TNo [7] Yes

C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C)

[(JNo [ Yes

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

ff yes, specify:

What is the value of this collateral?

= = W N L4 v B8

3, -

P

rvndirarat

et

Does the lender have a perfected security

interestin it? [ | No [ Yes

collateral for the loan? |

No

E. Are any future coniributions or future receipts ‘of interest income, pleagea as
]:.‘ Yes | yes, specify:

What is the estimated value?

& i 2 v W iF ™ =

i WY LY

T e W S .~ W)

ol

]

\ A SERS

stadiucridbncrSyuped

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:

Location pf acoount:

Address:

- City, State, Zip:

F. If neithar of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TFIEASUHEH DATE
Typed Name TR ¢ TV
Signature 5

H. Attach a signed copy of the loan agreement.

I TO BE SIGNED BY THE LENDING INSTITUTION: :
. To the best of this institution’s knowledge, the terms of the loan and other mformatlon regarding the extension of the loan
are accurate as stated above.
Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
Hl. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in makmg this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name IR A 0 W i A
Signature Title

% ruetz  Rmeid

FEGANO26

- FEC Schedule C-1 (Form 3X) Rev. 02/2003



140321184330

SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

{Use separate
schedule(s)
for each
numbered line)

| PAGE OF
FOR LINE NUMBER:
(check only one) 9
10

NAME OF COMMITTEE (In Full)

Exp0sing Marxx;?é PAcC

A. Full Name (Lxét, First, Middle Initial} of Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

w . oo x L L] L v L

e S e a2 M
Amount Incurred This Period

Payment This Period

Qutstanding Balance at Close of This Period

L4 L B 4 1 2 3 * * k4 *

T -G W " -

B A5 el

4 L4 » 3 14 - 2nien- 3 ¥ W £ * L3 L L} L4

TR BE R . e

Seudiowcklrmde

v

T Y-,

B. Full Name (Last, First, Middle lnﬁal) ‘of Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

> L3 w L g ® L. g ® L2 C

PN S T S S VO V. Y 1

City

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
= ¥ - L] L2 * Ed ) K L4 q * - - ® w 0% w N " x L] L 4 x ' - 1 ] .3 T 7y
o » Ln' a2 n = i ﬂ (3 .3 -3 Q JL 1., ‘}‘J & v—ﬁ . = o m s . ﬂ AN 1% m a |
C. Full Name (Last, First, Middle initial) of Debtor or Greditor Nature of Debt (Purpose):
Mailing Address
State Zip Code

*Outstanding Balance Beginning This Period

L) i 4 » = L] L v * X7 %

DT WY WU WO S -, | S W W . | W

Amount incurred This Period Payment This Period Outstanding Balance at Close of This Period
o sl Bl Aol b caimae el Brrare oo x Lo Bl s eom it i T SRR S N . S
1) SUBTOTALS This Period This Page (optional > i ,; . ,. Yhﬂhﬁa‘
e = 3
2) TOTALS This Period (last page this line number oniy).... > B i 50 0 g} *Qw
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) > : ‘_T ; o ‘ ;;:_E&‘Q ;ﬁ}Q g!
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) P ,: : _; j t D 0 @ _‘Z 3

FESANO26

FEC Schedule D (Form 3X) Rev. 02/2003



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES ‘ PAGE OF

FOR LINE 24 OF FORM 3X

[NAME OF COMMITTEE (in Full | FEC IDENTIFICATION NUMBER V¥
Expishg Marxisls PAC clop5.340

14031184331

1 oy 1 YEYO YR Y
Check if D 24-hour report El 48-hour report ) D New report D Amends report filed on ! i

& Py o 'y

Full Name (Last, First, Middle Initial) of Payee -
m F FOSD §/ FY BV GV OV
Mailing Address . . . .
Amount
City T St Zip Code e e At
s S manlimelraniSehaseailve
Purpose of Expenditure Category/ Cams | Office Sought: House State:
Rl e Senate  pigyict:
President E—

Name of Fedaral Candidate Supported or Opposed by Expenditure:
Check One: D‘ Support. -:j Oppase

Calendar Year-To-Date Per Election r—~x | EME S pune s aene sm L adees Disbursement For: D Primary D General
for Office Sought PP WP S, W E Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date
) i‘i"‘ﬁ"l ' F‘W‘E" 1 oy
Mailing Address P 2 PP
Amount
City State Zip Code P ey
Purpose of Expenditure Category/ rpny Office Sought: } House State:
) Type - a a2 ; Senate District:

Name of Federal Candidate Supported or Opposed by Expenditure: i:j President

Check One: D Support D Oppose

Calendar Year-To-Date Per Election SoRNTEETRER R R e Disbursement For: JPrimaw DGeneral
forOfficeSought § , , & ., ., A . . & . Domer(specify)b
(a) SUBTOTAL of itemized Independent Expenditures.. e 0T T TN D Q“Q [;
- PRSP S

(b) SUBTOTAL of Unitemized Independent Expenditures > '
PP .QE‘ZAIGH
{c) TOTAL Independent Expenditures > 0 0
T P

Under penalty of pedury | certify that tho independent expenditures reported herein were not made in cooperation, consuitation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

WYy I/ fORDE r FrE YTV OY

3.0 120 |.Y

\_/ FEC Schedule E (Form 3X) Rev. 07/20H1




140311843322

SCHEDULE F (FEC Form 3X) .
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGRATED AGENT(S)

ON BEMALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election)

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Fuli)

fX£pg Y ./V)éfl.‘Xz\ﬂLs FAC

TOTAL This Period (last page this line number only)

Has your dommittee beér designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee? '
[Jves []no
if YES, name the dasignating committee: Mailing Address
City State 2ZIP Code
Full Name (Last, First, Middle Inital) of Each Payee Purpose of Expenditure S——
Category/
Mailing Address Type
Date
Clty State Zip Code g‘ﬁ’"ﬂ“ﬁ‘“: DYl L e
Name of Federal Candidate Supported | Office Sought: " House State: oot
Senate District: | e 1B e i e
|
Presidential .
Aggregate Generdt Election TR R R
Expenditure for this Candidate b PRSP |
Fuli Name (Last, First, Middle Initial) of Each Payee Pumpose of Expenditure —
PP
Category/
Mailing Address Type
City State Zip Code S B
Name of Federal Candidale S a1 om " : — fmid
eder: ndidate Supported | Office Sought: | | House State: Amount
Senate District: s RS B aea s o s
Presidential .
DO i R, T WP |
Aggregate General Election LA A A L :
Expenditure for this Candidate » P S |
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expendiure =
Category/
Mailing' Aadress Type
Date
City State Zip Code YR : FTRY L 2hi B ik 's
Name of Federal Candidate Supported | Office Sought: House State: Amc; = - - i
L —— u
TR senate Dismm: L4 i 4 ) o L3 3 & '3 R4
Presidential
- - P S S
Aggregate General Election R A A
Expenditure for this Candidate » P
SUBTOTAL of Expenditures This Page (optional)......... » - @ 5&0&2_@& O
FEEE S SETE e i e S e )
d bl
» Lot : A.Q&Qiﬁa:ﬂ-s

FEC Schedule F (Form 3X) Rev. 02/2009



14031184333

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR: . _

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT AOTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, Dtatrict and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Beparate Segregated Funils And Nonconnented Committees Only)

.} NAME OF COMMITTEE (I.n Full)
Expoing  [arx il PAC

_ USE ONLY ONE SECTION, A or B
... |
A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidentlal and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check
or

If the committee is spending more than 50% federal funds, indicate ratio below

Nonfederal .........ccccmieiieeiieircereerr e re e %

. This ratio applies to (check all that apply):

Administrative B Generic Voter Drive Public Communications Referencing Party Only L’;‘

FEBANO26 ' - FEC S&mxlule H1 (Form 8X) Rev.12/2004



14031184334

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (in Full)

Exz 0501y MapxisTs AT

ACTIVITIES APPEARING ON THIS REPQRT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CARDIDATE SUPPORT aclivities are aliocated according to benefit expscted to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communicatians or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR BVENT IDENTIFIER

FEDERAL %

CHECK IF THE RATIO IS:

| S—

NONFEDERAL %
ACTIVITY IS: ey S e
[} Fundraising [ Direct Candidate Support S e B
CHECK IF THE RATIO IS: h
D New 3 Revised ':: Same as Previously'Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: : P g gy ¥ s
B Fundraising E Direct Candidate Support % - ) 9
CHECK IF THE RATIO IS: : P st el
D New E Revised E Same as Previously Reported
ACTIVITY OR EVENT IDENTlF]ER
. FEDERAL % NONFEDERAL %
ACTIVITY IS: . 2 PR " F g
lj Fundraising 'Lj Direct Candidate Support PP £ 73 e d %
CHECK IF THE RAEO IS:
D New g Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: . — bt R S i | i e | b b
T:j Fundraising i__| Direct Candidate Support NP A btz s 1%
CHECK IF THE RATIO IS: . - )
[ ] New [ ] Revised ! - same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: T e G ST S
[} Fundraising [} Direct Candidate Support R e 1%
CHECK IF THE RATIO IS: .
} New E Revised E Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: _ P g
[:' Fundraising {__| Direct Candidate Support et % ma %

D New ir—q Revised E Same as Previously Reported

FEGANO26

FEC Schedule H2 (Form 3X) Rev. 12/2004




140311843235

SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL Y NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (in Full)

Expoyfng _Marxisls PAC

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
rﬂ’! ; TR PYVErYTYTYY S e o MRS Rk 2
PR o Feranhomacd PN S W G W W

BREAKDOWN OF TRANSFER RECEIVED
N L4 L] ” L g a L) L] L L4 w

) Total Administrative

i) Generic Voter Drive

iil) Exempt Activities.........c.cconrerrmrr e

iv) Direct Fundraising (List Activity or Event Identifier)

a) .
L. 3 2 ﬁ o 2% E Iy 2 ﬁ k-
b) .
<. 2% .m F 4 B ﬂ» I3 o ﬁ 3
¢) Total Amount Transferred For Direct Fundraising et iinenivmndhroet B oiorat Tl
v) Direct Candidate Support (List Activity or Event Identifier)
a)
e T remmontiasn P . Sxcoralaned ol
b) .
2% B ﬁ\_ £y -3 @ (¥ .y m I,
c) Total Amount Transferred For Direct Candidate Support Bt Too:Snmaiovad e atiemme ol
vi) Public Communications Referring Only to Party (Made by PAC) .................................. | NS S TN W N S N

TOTAL This Period (Administrative)

TOTAL This Period (Generic Voter Drive) ........ -

TOTAL This Period (Exempt Activities)

TOTAL This Period (Direct Fundraising}.......

TOTAL This Period (Direct Candidate Support)

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred)..

FEGAN026

FEC Schedule H3 (Form 3X) Rev. 12/2004



14031184336

SCHEDULE H4 (FEC Farm 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

JFOR LINE 21a OF FORM 3X

NAME OF CoxMITTEE (in FaI)

£ xﬂ[)dg;/mr' Marxsls  PAC

ame (Lés{. First, Middle Initial)

Allacated Activity or Event.

D Administrative i ! Fundiaising D Exempt

Mailing Address ~—
g D Voter Drive | ; Direct Candidate Support
City State Zip Code {1 Public Gomm (ref to pasty only) by PAC
Purpose of Disbursement: Allocrate'd Atl:.nwt! or‘Evcim Year;To-E)ateﬂ
- N . y 1 & ﬁ X K-8 ﬂ a £ a Y
Activity or Event Identifier:
Category/ ,mi O YD L/ JV IV YYVY
Type . | Date e . s
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
3 Ll - * - - w L] 1.3 T £ - Ll - L 2 L3 T k4 o - Ll u. L4 1 4 o E M o £
B e BeousBocndiibame Bl e WP W WK WS T S T | PR P P
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
{__| Administrative | _| Fundraising ] Exempt
Mailing Address ! . i
i__{ Voter Drive {__: Diract Candidate Support
City State Zip Code :____' Public Comm (ref to party anly) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: . N S i e i et bt
g i
- - .« = IR I, SN, - & Mz_é
Activity or Event Identifier: e
Category/ f ; TR i b 2 e 4 ]
Type Date g . At ]
FEDERAL SHARE + NONFEDERAL SHARE = . TOTAL AMOUNT
- L el W » " x L] LY " . - Ld ® L - - " L - £ - L' -4 14 L2 o ) “w L)
| N ST WS T W " B Tl SR~ S TSR Y, S S N . S S

C. Full Name (Last, First, Middle Initial)

Allocated Activity or Event:

f——
i1 H
i H i
1 i

{_i Administrative ;___, Fundraising .j Exempt

Mailing Address ™ - ]
9 |__i Voter Drive E Direct Candidate Support
City State Zip Code ;___,' Public Comm (ref to party only) by PAC
. Allocated Activity or Event Year-To-Date
Purpose of Disbursement: - Lo i St S i ma it e S
— g " " [ S S FENY, WG SRNTY: TP s Y, RSN, MR, RN N
Activity or Event ldentifier: .
A Categoryl X H Dy / VETY Y
Type Date ) P
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
w L o * - - L] L3 o« ¥ L4 L3 * - L] Ld o 4 i) - W o v - o 5 2 ) ' W L3
T TS ST W, "WHNUI S S Cuesmetbomilivese Busveeiecomd Bhredisns . s 21 ek TS, S S WS | SO YOt - P NS
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
k-2 > L) ] '} o ¥ W - ~ -4 2 L 3 k1 ] " * & k-3 * 4 Ed £ ] 3 " w b - e Fad
| ¢
R et T slhomsan oesdlira B ol C NN SO A A S S S L ) SN YT, T SUNET., N R WS W

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
N il e Sich 2ent iniel st i S R S JUAPAGE RN . £ R M 16 e e P A A S R
B v oI eomaeren v S A Fvoss oo iorailavne . .- .. oA R k N WY, - P i

FEGAND26

FEC Schedule H4 (Form 3X) Rev. 12/2004




14031184337

SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR

ALLOCATED FEDERAL ELECTION ACTTV

Ty

(To be used by Btate, Bistriat and Local Party Committees Only)

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

Exposing Marxisls PAC

NAME OF ACCOtrNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

CRD Z Y 2Y VY 8 Y

¥ 9 L2 ;4 X € L2 L * ¥

LT N S S G S W

BREAKDOWN OF THIS TRANSFER
i) Voter Registration

ii) Vvoter ID

i) GOTV
Total Amount Transferred for GOTV

Total Amount Transferred for Voter Registration......

Total Amount Transferred for Voter ID.................

VOTER REGISTRATION

. L L L4 g Ee

PP

x L 2

ol Rundeiuceszod
VOTYER ID

1] £ P L2 .4

T P

14

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign

Koo RereaiPhcnd

N T .

GENERIC CAMPAIGN ACTIVITY

2

ACHVRLY cereeeveeeeeeoneeereseeneneene

&

2

- .3 e £ o - § 13

el Blmiicsuadircndilh

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

LT ] / Y $ysvay

& 5, 2, o

3 z W w7 )t aamn ) ] £ %

ST S A ST . P

BREAKDOWN OF THIS TRANSFER

i) Voter Registration
Total Amount Transferred for Voter Registration.

ii) Voter I
Total Amount Transferred for Voter ID..................

fii) GOTV
Total Amount Transferred for GOTV

VOTER REGISTRATION

¥ TR L amaae i ¥ £ ]

B s Sooenl T o Framdior sl i

VOTER ID

walicacadd

NS SN abE el )

3

b scadin o R aabrn® cu i

RewrboonriTBimssh

iv) Generic Campaign Activity

Total Amount Transferred for Generic Campaign Activity

x

i L2 ® % w ®

Forel Sl cilionuiic

GENERIC CAMPAIGN ACTIVITY

..............................

>

¥

nmn'nmgﬂ&u

A * o x = o L o

TOTAL This Period (Voter Registration)

TOTAL This Period (Voter ID)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (GOTV)

TOTAL This Period {Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)

W & L L3 i 3F wo W 5

SO PR R A ST T B S S, Y

FE6AN026

FEC Schedule H5 (Form 3X) Rev. 02/2003



14021184238

SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS PAGE oF
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by Stete, District and Local Party Committees Only) FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

£ x5y {/L Muarxiifs  PAC

A. Full Name {Last, First, Middle Initial) / Full Organization Name _ Type of Allocated Activity or Event:
[} Voter Registration GOTV
E Voter ID Generic Campaign
. [Mailing Address Allocated Activity or Event Year-To-Date
3 L W L4 W L v L ¥ )
Ty State Zip Code ——— IS ST, N, SR, SR S S B
= o eComrid W I a7 i N s o gl 48\
Purpose of Disbursement . Catogon? | pate gﬁ 3’¢'§ PETET IV
Type Szl a DA reds
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
] \"2 Y -3 v W 3 % M S 2 -2 3 L] 1 5 o F ' L3 £ | W {2 E 4 -1 ® u i ¥ \%)
1, ¥ w -4 3. m f; 3 E: 3 ﬁ 4 J3 e ﬁ Ji. .3 M"Iéﬂ@ Iy i 3 K. m - D, E . L3 W 1% It
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration [} GOTV
Voter ID {1 Generic Campaign
Mailing Address y — Allocated Activity or Event Year-To-Date
City State Zip Code — SIS T S T (S W T - W
- e 2 3 i 0 wD ¢ YUY &Y ®
urpose of Disbursement Category! | pate F i i M
Type toatsoran rearber orvee Tl
' FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
B R, - CI, . WOE 0 Sy . - f p — Y -n VLW, = W SRY D , SO B IR, ) (R S a1 3
C. Full Name (Last, First, Middle Initial) / Full Organization Name } Type of Allocated Activity or' Event:
Voter Registration [} GOTV
Voter: ID | | Generic Campaign|
"Matling Address Allocated Activity or Event Year-To-Date
City Stale — Zip Code gt oy P R N N P
— = 2 7 MBI =
Purpose of Disbursement Category/ Date g j :‘3 vEy
Type : S
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
o o o £ » L - L2 L » = £ ] L L3 o L A had o o 'S el o ¥ 3 L o o - 11 '?
S . B B e e SIS, S-SRIV O S W S, W . : fermon. b

SUBTOTAL of Shared Federal and Levin Activity This Page

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
s U 3 3 AT A 1) 2 £ %3 e & | (ol " %) 19 3 i a4 £ g Yy X U5 £% W e ¥ i3
n Iy P o) L Tk 7 3 2, T, Y 1 n T 1 S e ik Tt i, 2 P A . n P A A il J TN L
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT
W 1 £ £ k4 v X ¥ » " X W o 3 A7 i M 3 it
e caleeme e Exemmedere R ormemS e LEVIN SHARE oo T oot Bmsilomescdl ~53’

{5 K] * L S e ) ¥ ¥ 1

TOTAL This Period for the Levin Share

PSS WY | MO SNV SONE 6 2 UERL W, R B
FEGAND26 ’ FEC Schedule H6 {Form 3X) Rev. 02/2003




14031184339

SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (in Full)

FAC

Expleing  Marxisls

NAME/OF ACCOUYNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS e e e e =
. Egslg:m&zee&) A diomend BvmeaiareedBmonlipenst <o ool Be ]
(b) Unitemized ........c.ccoviririnnrennarianns Borenbent i P e e
3 L i w il pm— Rpp— X W 1) LJ L) ¥ 14 o
[(5) JLL T | o e L e e ene o .
2.  OTHER RECEIPTS...cooocosmrrueerone. T
F3 l;ﬂ iAm 2t A { ¥ N ﬁ___‘ - m_n 2. @ b1
3. TOTAL RECEIPTS woooeeoveeeeeeeeeeeneneesmennenne ) o o T T R
{Add Lines 1c and 2) B heelcr i ARl P U S G S W T
4. TRANSFERS TO FEDERAL OR -
' ALLOCATION ACCOUNT
(Use Schedule L-B)
» 13 " L x k-4 k-3 & 2 R ¥ k) 3 - & ¥ L4 -~
(a) Voter Registration............ccc...ne... ) e
oo 3 venser oo - P,
2 Bdian Siaat St el it Siaaat 3 ] £ M 1 LSkt “panier” Shunts | sl Suais/ saiten” s’ edecy
(b) Voter ID........ccocorseneireniensenreninnne
PIREE S S S D T R S I SRR L S - N
(€) GOTV ......... ' T
3 % ﬂ L. m e X ﬁ\ i .3 @ 2 i ﬁﬁ_ﬂ - @ ﬂ
(d) Generic Campa|gnt ..................... P ; . e _ -
[ L ) PO ) ST T
. -B " 23 k3 m H R m lil -2 m &, 2 g\ = 1, ﬁ a
5. OTHER DISBURSEMENTS.......comrereneen ” T T T
Y S, OO SR B, N Rl R R R [ TSR W S
6. TOTAL DISBURSEMENTS .....veveerrmnnenne ST T T T AT
(Add Lines 4e and 5} Er e Besbinon e Mot ik e Wneoe Drenlrase sl Berorimn =
7. BEGINNING CASH ON HAND............ ‘ o
(for Column B, use cash as of January 1s0) e i Bl s seBoramen - seiBeeoesd G WY RN N7 ST T T . S
8. RECEIPTS cooooooooooeooeoeeeeseeeesssesssseessassoe S T
(m Line 3) . . % 3 & ﬂ 3% ‘J‘.\ﬂﬁ_ B K_m 35 " j_‘:; . 4 I3 ﬁ 3
9. SUBTOTAL .evoeroerresseremssesssreesensese ¢ T T
(Add Lines 7 and 6) Lk v S e e . S YRS WAR. TS B N . W
10.  DISBURSEMENTS ......oooveomrreenreren: _ ST
(From Line 6) i e S St C N, W, N N W - VT S .
5 2 o ¥ (] 3 E: i ] 2 2 o (-4 L 2 o £ 3 L) u &3 Y aaal
11.  ENDING CASH ON HAND......orr
b WO T -, W, TR . T > S BBl e ¥\ B o »

(Subtract Line 10 From Line 8)

FEGANO26

FEC Schedule L (Form 3X) Rev. 02/2003



14031184340

SCHEDULE L-A (FEC Form 3X) .
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

| PAGE OF

FOR LINE NUMBER: '
(eheck only one) D 1a D 2

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercia! pwrposes, other than using the name and address of any political committee to salicit contributions fram such commitiee.

NAME OF COMMITTEE (In Full)

Expasing  Marx?:

7z _PA

Full Name (Last, ‘Eirst, Middle Initial) / Full Organization Name

Date of Receipt

Mailing Address e s
- _ Amount of Each Receipt this Period
City State Zip Code S —
Name of Employer or Principal Place of Business smieseThemellarseursRioreshsselusont Rt ol
Aggregate Year-to-Date
Occupation o o554, ARG S 5
5 Kl Rt el romecmscailiaseodindt o '!‘
Full Name {Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. m ; AR TRy
Mailing Address i * S milizrt
_ Amount of Each Receipt this Period
City State Zip Code - o
T T 5%
b
Name of Employer or Principal Place of Business etz racedPhoamodvesmr oo Hbaveibercsoibhnei B ezee Ja. oL
Aggregate Year-to-Date
Dccupation e e R M oy L AT T
§
y-3 £ m % k-3 ﬂ 1B B n 2
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
c' FarEy s Y ¢ 'YF'(=’YDT§
T ' _
Mailing Address J s B
_ Amount of Each Receipt this Period
City State Zip Code .
b i d il * " i N hd k]
B
Name of Employer or Principal Place of Business L o LRI M SR I S O 1
Aggregate Year-to-Date
anpallon - TR BB M N R 2 5 Y M TAT S Tl LA LT
i
BnnabaireiandSeaivesadben sl ot st mod
Full Name (Last, First, Middle Initial) / Full Organization Name Date of'Receipt
D. Wﬁ% DY - YT T VR
i o3 x -
Mailing Address 3 Kot seic 5]
Amount of Each Receipt this Period
City State Zip Code g g o S
. 1
Name of Employer or Principal Flace of Business ST S W NUN-IE. . S e
Aggregate Year-to-Date
Occupaton e o s s ol it e 1'
B ccimnct Wi K e irscntioom. o o B sl
= W 3 % ey L2 P s g ‘§
SUBTOTAL af Receipts This Page (Optonal).........c.ccrrecesineesnecmscssesssmisssssaasseeacsense > ot ) bt
R s S R S T
. . . . !
TOTAL This Period (last page this line nUmMDEr ONly)..........cocouirierninssssnnnrennssissnssnnernvenssinene > P einmis

FEBAND26

FEC Schedule L-A (Form 3X) Rev. 02/2003




SCHEDULE L-B (FEC Form 3X) FOR LINE NUMBER: | PAGE

ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Aggregation Page

14031184341

OF LEVIN FUNDS

for each category of the {check anly one) B B D 5
4b 4d

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions '
or far.caommercial burposes, .other.than using the name and.address_of any political committee to solicit contrbutians from such_committea.

NAME OF COMMITTEE (In Full)

EXposlyg  Marxils  PAC

Full Name {Last, First/ Middle Initial) / Full Organization Name
A.

Mailing Address

Date of Disbursement

gﬁﬁg:’ [ ) H YHY Iy

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Y2 7 Ly L 'y Fi ' Y 14 3

1

NEEE, CRINE, SEEL N N T Y T N, S|

Full Name (Last, First, Middie Inftial) / Full Organization Name
B. )

Mailing Address

Date of Disbursement

ﬁﬁﬁgy o ip i Y uHY ¥Y #Y
o5 -\ & 2 .

City State Zip Code

Purmpose of Disbursement

Amount of Each Disbursement this Period
R e O Ry Sy e o
;
2, Ly P R ‘x

Full Name (Last, First, Middle Initial) / Full Organization Name
C.

Mailing Address

Date of Disbursement

Eﬁﬁil o %p 7 Y ¥Y ¥y XY

¥ .
" a 2

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

v W E e L A w 1 £ s

5 R S ; S N R -V SO, S| L

Full Name (Last, First, Middle Initial) / Full Organization Name
D.

Mailing Address

Date of Disbursement

Wﬁ",}' D ¥p s a0 2k T lel s
peed - et

City - State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

A o s e 5 e %)

1

I Ny Y S W [ N . VI S |

Full Name (Last, First, Middle Initiaf) / Full Organization Name
E.

Mailing Address

Date of Disbursement

TR - O FYETEETY
H 2

¢ ;il . %

City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement I T 3
. . ] A w - e L umann 4 w hd - L4 ',:;
SUBTOTAL of Disbursemenis This Page (optional) oo BB eeisemedrr e oy B .,,“
R e S S i i e > S
TOTAL This Period (last page this line number only) enveesarsnana s e a 5 . »h%

FEGANO26

FEC Schedule L-B (Form 3X) Rev. 02/2003
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